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Hospitals as debtor prisons
In low-income and middle-income countries (LMICs), 
systematic research regarding the prevalence and 
personal consequences of patients who are unable to 
pay their medical bills has been scarce. However, news 
headlines frequently tell a simple story of detention—eg, 
“Kenyan mothers too poor to pay for treatment locked up 
in hospital”.1 Similar reports are found in Burundi,2 Ghana,3 
India,4 Liberia,5 Nigeria,6 the Philippines,7 and Zimbabwe.8
In the 1970s and early 1980s the governments of many 
LMICs provided free basic health-care services to their 
citizens. With the introduction of structural adjustment 
programmes in the 1980s, the World Bank recommended 
that LMICs reduce public spending for health and social 
programmes. Cost recovery mechanisms such as user 
fees for basic health services were introduced. The 
Bamako Initiative, developed by the WHO and UNICEF 
and endorsed by African governments in 1987, reinforced 
this strategy. To address potential negative outcomes on 
patients, community health-insurance schemes were also 
promoted, and governments were expected to establish 
mechanisms to assure access to health care for people 
with no means to pay.
The goals of these reforms were to increase health 
sector revenue, promote eﬃ  ciency and equity, and 
improve quality of care. The results are contested, and 
thousands of peer-reviewed journal articles have been 
published on the eﬀ ect of user fees and community 
health-insurance schemes on health care in LMIC. What 
is clear is that although user fees were widely adopted, 
more complex community health-insurance schemes 
were introduced less frequently, and, when introduced, 
often failed. Overall, user fees raised less revenue than 
expected, and, arguably, promoted inequity, negatively 
aﬀ ected demand for health care, and contributed 
towards household poverty.
The detention of patients by health facilities can be seen 
as a direct consequence of the imposition of user fees and 
and inadequate social welfare protections. But how does 
the experience of this policy decision aﬀ ect the citizens of 
a low-income country such as Uganda?
In the documentary ﬁ lm Twero: The Road to Health 
(2012), the practice of patient detention in northern 
Uganda is seen through the eyes of Esther Ayugi. After 
being turned away from public providers, Ayugi turns 
to care oﬀ ered by a gynecological surgeon in private 
practice, but she is unable to pay the entire bill. The 
surgeon’s response to the $65 shortfall was to lock up 
Esther, and her son, in his clinic. Esther would be released 
only when her family paid the diﬀ erence, or when her 
son worked it oﬀ . Esther’s son was also put in charge of 
guarding his mother and other detained patients; if any 
patients escaped, he was charged a day’s wage.
It is easy to condemn the detention of Esther and 
her son. However, as shown in the ﬁ lm, the underlying 
factors that led to her detention are complex. Two health-
care sectors exist in Uganda: a public sector, funded by 
the Ugandan Government, and a private sector. The care 
Esther needed was unavailable in the public health care 
sector, and the doctor who operated on her did so in 
good faith that she would be able to pay for his services. 
So in this case, are physicians to blame for the practice 
of patient detention? Or is the government to blame for 
failing to provide adequate support for the country’s 
public health care system? The detention of poor patients 
is indisputably a violation of human rights, including the 
right to liberty and freedom from arbitrary detention 
as outlined in the International Covenant on Civil and 
Political Rights. Health professionals who detain patients 
also violate medical ethics, which obligates physicians to 
ensure that “The health of my patients will be my ﬁ rst 
consideration; … I will not use my medical knowledge to 
violate human rights and civil liberties.”9 
In Esther’s case, as has been found in Burundi and 
Kenya, the physician responsible for detaining her justiﬁ ed 
his actions as something other than detention: “…actually 
it is not detention. Because when we give you the service, 
you get cured, and we work out our bill, then we wait for 
you to bring the money. So it’s not that we are detaining 
you. We assume the relatives are out there looking for 
the money to come and bail you out.” In Burundi, despite 
research ﬁ nding that 72% of detained patients had been 
held for 1 month or longer, the chief of staﬀ  in the Ministry 
of Health said: “In my opinion, this is not detention or 
imprisonment. It is a long waiting period. If people cannot 
pay at all, they are [eventually] allowed to go. They might 
overstay 2–3 days or a week.”10 In Kenya, a representative 
of the National Coordinating Agency for Population and 
Development said: “The policy is that you should be able 
to pay your bills. [Patients are] not detained—just given 
time to tell relatives to organise themselves.”11
For Twero: The Road to Health 
see http://youtu.be/tGnbPjWfGlI
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Although the problem of patient detainment has 
received little international focus, increasing attention 
is being paid to the issue of universal health coverage 
(UHC) and the need for health ﬁ nancing systems in the 
discussion of Sustainable Development Goals. In 2005, 
the World Health Assembly urged its member states 
to “ensure that health-ﬁ nancing systems introduce 
or develop prepayment of ﬁ nancial contributions for 
the health sector, with a view to sharing risk among 
the population and avoiding catastrophic health-care 
expenditure and impoverishment of individuals as a 
result of seeking care”.12 Following on this call, the World 
Health Report for 2010 focused on UHC and health 
systems ﬁ nancing,13 and in 2011, the 64th World Health 
Assembly re-emphasised the urgency of implementing 
sustainable health ﬁ nancing. In December, 2012, the UN 
General Assembly passed a resolution on UHC that again 
urged its member states to develop health systems 
that avoid “substantial direct payments at the point 
of delivery and to implement mechanisms for pooling 
risks to avoid catastrophic health-care spending and 
impoverishment”.14
Ending patient detention should be a cornerstone of 
UHC goals, and will require much greater attention to 
social welfare and insurance systems and exemptions 
from user fees. In Burundi, advocacy against the 
detention of patients led to the removal of user fees 
for children younger than 5 years and for women in 
labour. However, no preparation for the reform, and 
no increased resources to implement it, led to frequent 
drug shortages at facilities, reduced quality of services, 
and further strain on health-care providers.15 Patient 
detainment serves as a clear indicator that a health-
care system is failing to protect its population from 
the catastrophic cost of care. The extent of patient 
detainment in a community can thus serve as a metric 
to assess the progress of achieving UHC and should be 
incorporated into monitoring methods. To achieve this 
target, public health research is needed to ﬁ rst identify 
the nature and scope of this practice in LMICs. A great 
opportunity exists to prevent more cases like that of 
Esther Ayugi and her son, in which patients trade their 
freedom for medical care.
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